2005 LIMITED LIABILITY COMPANY FILED

- 7~ "ANNUAL REPORT (AR) - Apr 29, 2005 8:00 am

DOCUMENT # 03000012351 ecretary of State
1. Entity Name
04-29-2005 90048 020 ****50.00
BARTON, LLC
Principal Place of Business Mailing Address
5399 E. COUNTY HWY 30-A #190 5399 E COUNTY HWY30-A #4180 | =~ =7<% -
SEAGROVE BEACH FL 32458 SEAGROVE BEACH FL 32459
ax] Calle Escada
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 30— O1§35TY Applied Far
S;wA'Z\ EDSQ 'Beack , F-L.. m—‘ Not Applicable
Zp Country Zip Country " - $5.00 Additional
22 L‘I Y q Q&MSA 5. Cetrtilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

_.A g\:lgg.grséméb%%Tl\lyKthH 3P(§:A STE. 105 Street Address (P.O. Box Number is Not Acceptahle)

SEAGROVE BEACH FL 32459

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of legistersd agent and itk 4 applcable {NOTE Registated Agent signaluie required when imstanng) DATE
] FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. - ADDITIONS / CHANGES
1M MGR [ palete TITLE [0 Change  [] Addition
NAME BARTON, PETER J NAME
STREET ADDRESS | 5399 E. COUNTY HWY 30-A #180 STREET ADDRESS
CIIY-Si- &P SEAGROVE BEACH FL 32459 CITY-ST-2IP
lILE [ Dalete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-§T-21P
TILE O Delete TITLE [ change ] Addition
e NAME
SIREET ADORESS SIAEET ADDRESS
CITY-ST- &P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7P
TLE . O Detete TITLE . [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST- 2P
TiLE (] Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P . { orv-st-ze i

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFGE:/‘Qv L __% t “Peer -Bar"'b\/\ : 4-26 05" C30-230-(63 |

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Dayume Phona #




